
Installation Management Command  |  We are the Army ’s Home 

U.S.  ARMY GARRISON HAWAII  

TRANSITION CENTER 
ETS DROP OFF SHEET  

PLEASE PRINT LEGIBLY 
 

LAST:__________________________ FIRST:_______________________ M.I.___________ 
RANK:________________________________  SSN:___________-_______-_____________ 
UNIT:_______________________________ UNIT #:________________________________ 
CELL PHONE #:____________________________________________ 

 

ADDRESS AND PHONE NUMBER AFTER SEPARATION 
______________________________________________________________________________ 

 

EMAIL ADDRESS AFTER SEPARATION 
______________________________________________________________________________ 

 

NEAREST RELATIVE (NOT SPOUSE) 
NAME:_______________________________  RELATIONSHIP:________________________ 

ADDRESS: ____________________________________________________________________________ 
 

PLANNING ON JOINING GUARD OR RESERVES:     YES   or      NO 
 

COMMAND SPONSORED DEPENDENT(S):  YES    or     NO 
 

FIRST        LAST   MI  RELATIONSHIP  DOB 
________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
______________________________________ 

ETS COVER SHEET 
(BLDG 750, ROOM 200) 
inbox:  usarmy.schofield.id-pacific.mbx.transition-center-hawaii@mail.mil  

mailto:usarmy.schofield.id-pacific.mbx.transition-center-hawaii@mail.mil

